The world of health care in the United States continues to evolve and change at a remarkable pace. We all know that numerous federal initiatives have proposed new directions for health care and that the proposed changes are "consumer driven, recovery oriented, evidence based, and geared toward coordinated systems of care" (Hanrahan, Delaney, & Merwin, 2010, p. 235) . In the United States, political and financial forces are advancing the concepts of integrated care, wellness, and patient-centered care. The concept of the patient-centered medical home (PCMH) and integrated behavioral health has moved forward as primary care has undergone a substantial redesign. The PCMH is aimed at reducing the cost of health care while improving patient experiences and maximizing health (Adler et al., 2015) . The PCMH must also have the resources to "diagnose, treat, and manage both physical and behavioral health concerns, which often first present in the primary care setting" (Adler et al., 2015, p. 909) . Where do psychiatric nurses integrate in this PCMH initiative and how is their role defined and affected by the changes? Are they speaking and are they being heard?
I am not sure about the answers to these questions. I have recently heard concerns from leaders on an organizational level and from nurse colleagues working in a PCMH that the role of the psychiatric nurse is unclear, muddied, and being molded into the PCMH model in a way that detracts from the basic tenets of psychiatric nursing. Ladden and colleagues noted that the registered nurse role in primary care practices has "evolved from an emphasis on triage to a focus on uncomplicated acute care, chronic care management, and hospital-to-home transitions" (Ladden et al., 2013 (Ladden et al., , p. 1830 . This research also pointed out the need to understand and acknowledge that experienced health care providers were trained in more traditional practice models. This requires resetting their views of practice and function within the PCMH to fit the less traditional models encountered in practice.
The melding of traditionally held role definitions of nursing practice within a different care model is potentially challenging. Psychiatric nurses may sacrifice some of their practice values as they shift and move toward the PCMH. The challenge will be in maintaining core psychiatric nursing values while moving forward with the revised role in these new practice systems. Ladden et al. (2013) emphasize the need to focus on the workforce as "an amalgam of professionals and nonprofessionals." Clinicians have had to give up the belief that the conscientious clinician has to "do everything," and the workforce must be centered "on the team and the patient rather than on the physician and the office" (Ladden et al., 2013 (Ladden et al., , p. 1833 . The authors of this research acknowledge that traditional training of nurses has not prepared them for the new team roles (Ladden et al., 2013) . Similarly, faculty teaching nurses may have limited experience with this new model of PCMH. Finally, they note that the concept of interprofessional education, while beginning to be taught and emphasized, is not widespread in nursing education (Ladden et al., 2013) .
These findings are in alignment with the quality and safety in nursing competencies focusing on teamwork and collaboration with interdisciplinary models that include psychiatry, psychology, and social work. The major categories of patient-centered care, teamwork and collaboration, evidence-based practice, quality improvement, safety, and informatics are defined with knowledge, skills, and attitudes central to each category (Cronenwett et al., 2009 ). These are all values held by those crafting and sustaining the PCMH.
It is disturbing that in an American College of Physicians position paper in the Annals of Internal Medicine discussing the integration of mental health, substance abuse, and other behavioral health conditions into primary care, there is little mention of nurses, in any capacity, as possible providers of behavioral care in the primary care setting (Crowley & Kirschner, 2015; Heisler & Bagalman, 2015) . There is one mention of the HRSA definition of "core mental health professionals" as clinical social workers, clinical psychologists, marriage and family therapists, psychiatrists, and advanced practice psychiatric nurses (Crowley & Kirschner, 2015; Heisler & Bagalman, 2015) . Another reference in the paper notes that psychiatric nurses are more optimistic about care than psychiatrists (Thornicroft, Rose, & Kassam, 2007) . The rest of the paper focuses 637323J APXXX10.1177/1078390316637323Journal of the American Psychiatric Nurses AssociationPearson editorial2016 1 Geraldine S. Pearson, PhD, PMH-CNS, FAAN, University of Connecticut, Farmington, CT, USA predominantly on psychiatrists, psychologists, and social workers. Granted, this position paper is written by and for physicians, but why are psychiatric nurses not being acknowledged as equal providers in PCMH, and what leadership actions are we missing in being recognized as PCMH providers equal to and as essential as other health care professions? Delaney (2015) notes that psychiatric mental health (PMH) leadership is at a "tipping point" (p. 320). She acknowledges that while "psychiatric mental health nurses have been active in wellness, patient-centered care, and integrated care, at the current time they seem to be situated peripheral to these national trends" (p. 320). She goes on to define tipping points as three distinct processes described by Gladwell (2000) . The first involves how the idea fits with other ideas or ideologies, the second depends on how the idea captures attention, and the third occurs through different types of leaders.
1. Leaders who are connected to the broader health care arena and are positioned to disseminate the work of PMH nurses around the core concepts. 2. Mavens who have expertise with these concepts and can use their knowledge to build communities both within and outside nursing. 3. Salespersons who are highly effective and persuasive individuals who have a firm grasp on nursing workforce skills and articulate how nursing interventions will enhance desired outcomes of integrated care, wellness interventions, and patient centered care (Delaney, 2015, pp. 320-321) .
Delaney goes on to emphasize the need to harness the expertise of PMH nurses currently in practice and to disseminate this expertise to other professionals. Perhaps the overarching question involves what we, as a profession, are doing to promote ourselves as capable and skilled in fulfilling a behavioral health role in primary care? Are we at risk for relinquishing part of our role as psychiatric nurses working in PCMH? Is it well defined and utilized to the fullest potential in the PCMH? Or, in the interest of providing one system that "does it all" have we lost sight of the particular skills brought to any clinical setting by psychiatric nurses? I believe that all psychiatric nurses can be leaders wherever they work or practice ranging from the staff nurse in a federally qualified health center to a chief executive officer in a health care corporation. What type of psychiatric nursing leader will you be: A connector creating a hub of influence? A maven, who spreads expert knowledge of the concept? Or a salesperson who advocates and champions an innovative idea? Behavioral health has to be integrated into primary care, and nurses must be involved as full partners with other health care professionals crafting this care model. Nurses understand the complex relationships between caring and health and are able to construct an attuned authentic response that contributes to healing (Delaney & Ferguson, 2014) . Recognizing the need for mental health is as primary as acknowledging the need for physical health. Psychiatric nursing leaders must forge ahead, furthering the knowledge that psychiatric nurses bring to PCMH, the national health care agenda, and changing role definitions while preserving the essence of our practice. Let us be central to the PCMH movement and maintain our clinical practice values as psychiatric nurses.
